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FORM D UNITED STATES OMB APPROVAL

SC:.C N‘ai SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
fied Processing Washington, D.C. 20549 Expires:  [Aoril 30 2008
Section Estimated average burden
FORM D hours perresponse. ... .. 16.00
JUL 74 108 NOTICE OF SALE OF SECURITIES — SEG USE ONY__
PURSUANT TO REGULATION D, *
wWashington, DG SECTION 4(6), AND/OR DATE REGENED
16® UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  { [ check if this is an amendment and name has changed, and indicate change.)
Sale of Series A Preferred Stock

Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 7] Rule 506 (] section 4(6) [] ULoR( NG

Type of Filing: New Filing [] Amendment

1. Enter the information requested about the issuer

08056651

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Specialized Pharmaceuticals, inc. (d/bfa QoL Meds)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4800 Perry Highway, Building Two Pittsburgh, PA 15229 412-931-3131

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

same as above same as above

Brief Description of Business
The Corporation was formed in 2000 for the purpose of providing full-service, on-site pharmacies inside Community Mental Heaith Centers

across the United States. L
Type of Business Organization 19ROCEbSEB

] corporation [] limited partnership, already formed [ other (please speci
[} business trust [] limited partnership, to be formed 0“3
aun 287
Month Year -

Actual or Estimated Date of Incorporation or Organization: [ [5] [0 ]Q] [A Actuat [T} Estimated OMSON RE\“ERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (B3

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ot 15U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in ihe appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
«  Each benefictal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and directer of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Estate of Richard Sassano

Business or Residence Address  (Number and Street, City, State, Zip Code)
803 Perry Highway, Pittsburgh, Pennsylvania 15229

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sassano, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
P. O. Box 78647, Charlotte, North Carolina 28271

Check Box(es) that Apply: [} Promoter  §/] Beneficial Owner  |/] Exccutive Officer Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bitz, Francois

Business or Residence Address  (Number and Street, City, State, Zip Code)
1640 Pleasant Hills Road, Baden, Pennsylvania 15005

Check Box{es) that Apply:  [[] Promoter A Beneficial Owner [} Exccutive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Gaslon Capital Partners, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1209 E. Garrison Boulevard, Gastonia, North Carclina 28054

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [] Exceutive Officer [ Director (O General andfor
Managing Partner

Full Name (Last name first, if individual}
Huffer, Michael

Business or Residence Address  {(Number and Street, City, State, Zip Code)
2300 West 70th Street, Mission Hills, Kansas 66208

Check Box{cs) that Apply: [J eromoter D Beneficial Owner |:| Executive Officer |4 Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
McMahan, Michael K.

Business or Residence Address (Number and Street, City, State, Zip Code)
1209 E. Garrison Boulevard, Gastonia, North Carolina 28054

Check Box{es) that Apply: {7] Promoter [] Beneficial Owner D Executive Officer [y Director D General and/or
Managing Partner

Full Name (ELast name first, if individual)
Sassano, Janine

Business or Residence Address  (Number and Street, City, State, Zip Code)
600 Perrysville Road, Pittsburgh, Pennsylvania 15229

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

¢  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

s  Each exccutive officer and director of corperate issuers and of corporate gencrat and managing partners of partnership issucrs; and

e  Each gencral and managing partaer of partnership issucrs.

Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Owner [ Executive Officer /] Director [[1 General andlor
Managing Partner

Full Name (Last name first, if individual)

Robb, Daniel K.

Business or Residence Address  (Number and Street, City, State, Zip Code)

1101 Granville Road, Charlotte, NC 28207

Check Box(gs) that Apply: ] Promoter [[] Beneficial Ownes §A Executive Officer [J Director Geners! and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, James F.

Business or Residence Address  (Number and Street, City, State, Zip Code)

17 Redan Drive, Smithtown, NY 11787

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [] Execulive Officer [ Director General andfor
Managing Partner

Full Name (Last name first, if individval)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box({es) that Apply: [ ] Promoter [] Beneficial Gwner [[] Executive Officer O Director General and/for
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [[] Beneficial Owner [1 Executive Officer [ Director General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Resadence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [} Exccutive Officer 7] Direstor Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [0 Executive Officer [0 Director General andfor

Managing Partner

Full Mame {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional capies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ Single UNQtY i e e

4. Cnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIRIES) ...covriiiriii s

Full Name (Last name first, if individual})

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StALES) ... s ] Al Sa1€8
ALl  [aK] [AZ] [AR] - [Co1 DE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..ot et e e [] All States
(NI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ ] and indicat¢ in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEBE .ottt s_0-00 5 0.00
EQUILY ©ootivereiineee s seense s e iseensse s e ssessssss s s s et et soes bbbt b bR § 2,000,000.00 ¢ 150,750.00
[] Common {4 Preferred
Convertible Securitics (including WaITANIS) ..ooocv.vvveseieeeni i et e s ssra s nees $ $
PAITNETSHID INLELESIS ..v.ovuiveeeeseisresrreeseeeesessasectasts et sas s eserass e r e smst bR s s s bbb st e neas $ 0.00 §_0.00
Other (Specify ) ettt e ..§_0-00 s_0-00

TOWI oot §_210001000-00 g 160,750.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors...... 2 $_150,750.00
Non-accredited Investors o s 0.00
Total (for filings under Rule 504 00LY) oovverncccmmmneeine e sesnsmrecsssertiesssstsssses e 0 5 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, entet the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 .. cvveovees s eveesees s seseesoes e ses s e a1 s s O s_0.00
REBUIALION A oottt ittt crr e eeere s aemen e s e e cee e eeerr e e b e 0 s 0.00
RULE S04 ... co. ot oeeee oot s e e eee s ees e o e s s sesntessssrsessrs s essennrees O s _0.00
TOAL 1o evevesis st et ceeems ettt et e s s RS e s_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transler ABENL S FEES oo st st et ea e R s b s 0.00
Printing and Engraving Costs....c.vnniin s 0.00
Legal FOOS criiiiriiirrrritieererirecesemesesseeernec s eeasennescsens ¥ $ 5,000.00
ACCOUTEHNE FEES ettt et ssionens O s 0.00
ENZINEETiNg FEES 1ovuiemnirecneremeonesmeesreseesenseessessesmecnssseeseesonss O s 0.00
Sales Commissions (specify finders® fees separately) g s 0.00
Other Expenses (identify) O s 0.00
TOLB ....oo e ses a1 1 $_5/000.00
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b, Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.995.000,00

Procecds 10 the ISTUCT.” ....ciiimransimmsronmessrmrsst st sassssessasas e snss s amsebasaasea s s ns

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpuse is not known, fumish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusicd gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliatcs Others
Salaries and FEES ....ovvrvcriveree e srrirrrr e sy rber oty R vaas aRRa A BARSRRS 8RR e 24 s b s St et ema e as 0os
PUTCHASE OF FEAD ESEALE ... veuruarasrariesssrasimasmrsiebstmsssassoet e cosassss sees ras ey esss s sasas a1 smansoman s smbit vt s . 0s
Purchase, rental or leasing and installation of machinery
and equipment ..........cceceeeeeenn. s . retererssmasr s erares seg et ines ns 0s
Construction ot leasing of plant buildings and facilities ................. SR ————— s s

Acquisition of other businesses (including the valuc of sccuritles involved in this
offering that may be used in exchange for the asscts or securitics of another

issuer pursusnt to a merger) s
Repayment of indcbicdness 0s
Working capital ........cccoe.. A3 1,995,000.00
Other (specify): 0s.

....... s s
COLUIN TOOTALS w.ovvv e resueressssicseesenessrassssa st bess 1av st s paTa=rsraceast 86 s 8 b 2 RRESSSs Pt ommrems e nmms st et s 0.00 s 1,895,000.00
Total Payments Listed (column tot2]g 3dded) .. rwimcnicrrmeriorirssssimin st ot ssns mseossrassas s ns A 1,885,000.00

The issucr has duly cansed this notice to be signcd by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish tﬁe U.S. Securitics and Exchafge Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited ihvestor pursuant to paragraph (bX(2) of Rule 502,

Fi
Issuer (Print or Type) Sig){a—l € Date
Specialized Pharmaceuticals, Inc. (d/b/a QoL Meds) Juyz20, 2008
Name of Signer (Print or Type) Titla;‘of Signer (Print or Type) -
James F. Smith Ident
ATTENTION

Intentional misstatements or omissions of fact constiiute federal criminal violatlons. (See 18 U.S.C. 1001.}
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1. ls any party described in 17 CFR 230.262 prcscmly subject to any of the dlsquahﬁcauon Yes No
Provisions of SUCKh FUIET ... imisr s nimssasis s s ssrresssrsernomssrsssasssas s e s s seems s s s et ss st b bE 4R 1 dnas

Sec Appendix, Column §, for state response.

2. The undersigned igsuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed o notice on Form
D (17 CFR 239,500) at such times as rcquired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administretors, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entiled to the Uniform
limited Offering Exemption (ULQE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly cansad this notice te be signed on its behalf by the undersigned
duly authorized persen.

Issuer (Print or Type) S nrj:e Date
Specialized Pharmaceuticals, Inc, (d/b/a QoL Meds) CA f July 2008

Name {Print or Type) , Title {Print or Type) 7
James F. Smith Predid
Instruction:

Print the name and title of the signing reprcscnmﬁvc under his signature for lhe state portion of this form. Cne copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocoples of the manually signed copy or bear typed or printed

i
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